FOR 

NUMBER FILED 

NUMBER EXTRA 

BASIC FEE 
(37CFR1.t6(a|) 


TOTAL CLAIMS 
(37CFR1.16(c)| 

minus 20 = 


INOePENOENT CLAIMS 
(37 CFR t.16(b|) 

minus 3 = 


MULTIPLE 06PENOENT CLAIM PRESENT - (37 CFR 1,1 6(d)) 

' « ihe difference in column 1 is less lhan zero, enter "0' in column 2. 


1 1 <: D , Approved tof use (hfoogh 7OV2006. OMB O6il-0032 

Uixter the P3pe,wort< ReduOion Ac< o( 1 99s. no persons s,e .equired to icVji^X^'^il^."^'^ O^^ARTMeNT OF COMtRCE 

PATENT APPLIC-AfioffeDEfl^n^AMOl/K^^^^^^^^ 

Substitute for Form PTO-875 "^^^ 


CLAIMS AS FILED -PART I 


CLAIMS AS AMENDED - PART II 


(Column 1 ) 


(Cotunnn 2) (Column 3) 


ENTA 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER- 
PREVIOUSLY 
PAID FOR 

PRESENT 

e>n'RA 

IDM 

Total 

■ .1 

[ 

Minus 



^EN 

^»depcoden( 

(37 CfH1.t6{bM 



Minus 




FIRST PRESENTATION OF MULTIPLE DEPENDENT CCAJM (37 Cf 

« t. 16(d)) 



(Column 1) 


(Column 2) 

(Column 3) 

ENTB 


CLAIMS 
REMAINING 

AFTER 
AMeWOMENT 


HIGHEST 
NUMBER 

PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

IDM 

Total 
(31 cm 1.1€(c» 


Minus 



^EN 

lodepcod«n( 
(37 CFR 1.t«(bl) 


* Minus 



< 

FIRST PRESENTAKON Of MULTIPLE OEPGNOEKT CLAIM (37 CFf 

% 1.1«(d)) 




(Column 1) 


(Column 2) 

(Column 3) 

ENTC 


CLAIMS ' 
REMAINING 

AFTER 
AMEND MENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

'DMI 

Total 

(3TCFK 1.16(cJJ 


Minus 



/lEN 

IndeperKjccJ 
r37CFe ^<e<b)) 


Minus 



< 






FIRST PRESENTATION OF MULTIPLE OePENOENT CXAIM (37 CFR 1.16(<JJ| 


SMALL ENTITY 


OR 


Rate 

FEE 


s 







TOTAL 



• OTHER THAN 
SMALL ENTITY 


SMALL ENTITY 


FLATE 

ADDI- 
TIONAL 
FEE 



xsloa 




TOTAL 
AOO L FEE 




RATE 

• F£E 

OR 


s 

OR 



OR 



OR 



OR 

TOTAL 


OR 

OTHER THAN 
SMALL ENTITY 


RATE 

Aoa- 

TIONAL 
FEE 

OR 



OR 

xs2DQ 


OR 



OR 

TOTAL 
ADD'L FEE 



RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADOI^ 
TIONAL 
FEE 



OR 

xs^= 


xslQ9- 


OR 

xs2Da 




OR 



TOTAL 
AOD L FEE 


OR 

TOTAL 
ADD'L FEE. 



* li (he entry in column i is less than the entry in column 2. write '0" in column 3. 
*' If (he "Highest Numt>ef Pfevk)usly Paid For" IN THIS SPACE is less than 20. enter -20- 
If (he -Highest Number Previously Paid For IN THIS SPACE ts less than 3. enter "a*. 


RATE 

AODI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

x,2S. 


OR 



xsloQ 


OR 





" OR 



TOTAL 
AOO L FEE 


OR 

TOTAL 
ADO L FEE 



This collection 


The -Hi9hcst Number PrevHously Paid For gotat independent) is (fve highest number found in the apofop riate box in column 1 
tlectK)n of .nformation is re<juired by 37 CFR 1.16. The intoonation is reqyired to obtain or retain a t>enem hv ih^ n..hi> 


the 


.nCod.ng gathering, preparing, and submitting <he completed application tom> .o Ihe USPTO. rin,e «ll va^ ^cp,^4 o2r, Z °^^'^^^^ T.Tl f ' 

on the amooni o( lime you require to oomplcle this (o<™ ar«J/or suggestions tor re'budng this burden shouM sent "o the^i^ .T^T ' 

Inr.o^l'""'* 0«Parin.en( o( Commerce. P.O. Box H50. Ale«.odria. VA 22313.t«0 OONOT sIno FEES^R C^^ 

ADDRESS. SEND TO: Commissioner (or Patents, P.O. Box 1^50. Al«»ndri,, VA 22313-1450 ' ' '^^^^ °" COMPLETED FnR«5 


; OR COMPLETED FORMS TO THIS 


l( you need assistance in completing tha form, atl l-eOO P rO-St99 and select option 2 


